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Pakistan must reboot its 
public health 
programme
The Global Polio Eradication Initiative 
(GPEI)1 reports that there are four 
sanctuaries for the polio virus in 
Pakistan: Karachi, Quetta, and the 
districts of Qila Abdullah and Pishin. 
58 cases were reported from Pakistan 
in 2012.2 Polio prevention is not only 
a national health problem but a social, 
religious, cultural, security, and political 
issue in Pakistan.3 Violence against 
polio vaccine workers, particularly the 
killing of female workers in Karachi and 
Baluchistan, signiﬁ es a need for urgent 
re programming of Pakistan’s public 
health approach.
The major hurdle facing the polio 
vaccination programme is the 
perception by certain groups in the 
community of the vaccine as a tool 
with which to sterilise the Muslim 
population and deter the will of God. 
In Pakistan, low levels of education 
and health disparities add to the 
misconception and mistrust of public 
health policies.
The paternalistic approach of public 
health managers and policy makers is 
facing resistance. The introduction of 
family planning,4 ﬂ our fortiﬁ cation, 
and education of girls have been 
met with similar violence. The polio 
eradication programme is out of 
touch with the knowledge, attitude, 
and practices of the population. It 
is essential to determine the gaps 
in such understanding by means 
of  observational and interventional 
research.
There are very few public health 
graduates, managers, and researchers 
in the country, and capacity building 
of health-care providers is urgently 
needed nationwide. Advocacy for the 
polio vaccine needs revisiting.5
Pakistan is a pluralistic society 
and the customs and languages are 
diﬀ erent in all the provinces and 
territories. Health-care providers 
tend to focus on emergency services 
in tertiary care and district hospitals, 
and the public health programme is 
not the focus of the recently devolved 
health-care system in Pakistan. There 
is no health department at the federal 
level, and in provinces the basic health 
units are non-functional. The only 
system working to some extent is the 
lady health worker system. However, 
the numbers of lady health workers 
are insuﬃ  cient and a stronger service 
structure is needed. Upgrading of the 
quality of health care and admini-
strative reforms are required.
Pakistan needs to instil motivation, 
dedication, honesty, and trust 
between its health-care providers 
and the community. Polio eradication 
needs revisiting, reprogramming, and 
re-establishing at the national level to 
prioritise global polio eradication.
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